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GENERAL MEDICAL COUNCIL 
190th SESSION 


The 190th session of the General Medical Council opened 
at 44, Hallam Street, London, on May 24, with Sir ea 
CAMPBELL in the chair. 

Dr. KENNETH COWAN was introduced as Crown Nominee 


‘for Scotland in succession to Sir Andrew Davidson. 


Dr. Cowan, who is Chief Medical Officer for the Depart- 
ment of Health for Scotland, was welcomed by the President 
and took his seat. 

Notice was intimated of the reappointment of the follow- 
ing members, each of them for a term of five years: 
Professor E. R. BOLAND, representing the University of 
London: Sir HENRY COHEN, Crown Nominee; Professor 
W. J. TULLOcH, representing the University of St. Andrews ; 
and Dr. ANDREW ALISON, representing the Royal Faculty of 
Physicians and Surgeons of Glasgow. Sir Cecil WAKELEY’S 
reappointment as representative of the Royal College of 
Surgeons of England for the period March 8 to July 31, 
1955, was also intimated. 

Sir SypNeEY SMITH was re-elected Chairman of Business 
and Dr. G. A. CLARK was elected co-treasurer in place of 
Sir Cecil Wakeley, who ceases to be a member of the 
Council after July 31. 

The Council proceeded to the election of the Executive 
and Dental Executive Committees, the Finance Committee, 
the Pharmacopoeia Committee, the Medical Disciplinary 
Committee, and the Dental Education and Examination 
Committee. 


PRESIDENT’S ADDRESS 


Sir Davin CAMPBELL delivered his address from the 
Chair. He referred to the death early this year of the 
Council's former colleague, Sir Henry Wade, and paid 
tribute to his 10 years of service as the representative of the 
Royal College of Surgeons of Edinburgh, and particularly 
to his work for medical education. The President also 
recorded the regret of the Council at the death of 
Dr. Hampshire, whose 21-year occupancy of the office of 
Secretary to the Pharmacopoeia Commission saw the British 
Pharmacopoeia achieve an excellence which was respected 
throughout the world. The President also deplored the 
death of Dr. Harry Rae, for many years head of the Depart- 
ment of Public Health in Aberdeen University, and medical 
officer of health for the city and county of Aberdeen and 
a visitor of medical schools and examinations in public 
health for the General Medical Council. 

Sir David Campbell referred to the retirement from the 
Council of Sir Andrew Davidson, and commended his work 
as chairman of the Special Committee set up in 1953 to 
revise the Rules of Courses of Study and Examinations for 
Diplomas in Public Health. He regretted the resignation 
from the Pharmacopoeia Commission of Professor Linstead, 
and congratulated him on his appointment as Rector of 
the Imperial College of Science and Technology. 


Medical Colleges in India 


The President said that the Government of India had for 
some time been engaged in a programme to secure a large 
increase in the number of qualified medical practitioners. 
This was being done by creating new medical colleges or by 
upgrading to university standard institutions which pre- 
viously trained licentiates. Some of the new or upgraded 
medical colleges had been affiliated to universities which 
had for many years granted medical degrees. Others had 
been affiliated to or incorporated in new universities, or 
in universities which previously had no medical faculty. 
The standard of these new medical colleges was supervised 
by the Medical Council of India, who arranged for the 
inspection of the teaching at the colleges and of the examin- 
ations of the universities under powers similar to those 
possessed by this Council. 

Last May the Executive Committee had granted recog- 
nition for the purpose of registration in this country to the 
degrees of four Indian Universities which the Medical 
“Council of India had recently recognized. Since then the 
Medical Council of India had notified the G.M.C. that they 
had recognized a number of further Indian qualifications, 
and had requested that their recognition in this country 
might in turn be considered. As a result, the Executive 
Committee in February decided to recognize the degrees of 
the University of Bihar in respect of the Darbhanga Medical 
College, the degrees of the University of Poona in respect 
of the B.J. Medical College, Poona, the degrees of the 
University of Utkal in respect of the S.C.B. Medical 
College, and the degrees of the University of Gujarat in 
respect of the B.J. Medical College, Ahmedabad. It also 
decided to extend the recognition of the degrees of the 
University of Agra, which was granted last year in respect 
of the Agra Medical College, to include persons who had 
undergone a course of study and been examined at the 
Gajra Raja Medical College, Gwalior. 


Correctness of the “ Medical Register” 


One of the duties imposed by the Medical Acts upon the 
registrars of the General and Branch Councils is to keep the 
Register correct. But Sir David pointed out that, no matter 
with what diligence the registrars pursued their task, a suc- 
cessful result must depend to a large extent on the co- 
operation of the profession in keeping the Council informed 
of changes in their address. 

The Acts authorized the registrars to write to any regis- 
tered medical practitioner at his registered address to inquire 
whether he had ceased to practise or had changed his resi- 
dence. If no answer was returned to this letter within six 
months, it became lawful to erase the name of the prac- 
titioner from the Register. In view of the great importance 
to the public of keeping the Register correct, it was the 
practice of the Council to direct that this power should be 
exercised. Since 1951, when the process was resumed, letters 
had been sent to approximately 50,000 practitioners. The 
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sections of the Register which had thereby been covered 
comprised those practitioners registered in the United King- 
dom list whose names began with the letters A to N in- 
clusive, and the whole of the Commonwealth and Foreign 
Lists. In one year one-third, and in no year less than one- 
sixth, of the practitioners to whom such letters were sent 
failed to reply and thereby rendered themselves liable to 
erasure from the Register. In spite of considerable efforts 
by the registrars, 2,659 could not be traced and their names 
were eventually erased. The fact that 309 names had been 
restored to the Register during the past four years after 
erasure under these provisions, including 146 in 1954, indi- 
cated that a proportion of those erased were still in practice. 


Recommendations as to the Medical Curriculum 

Sir David Campbell emphasized that the duty of the 
Council was to see that the courses of study and the tests 
of professional fitness actually applied by the examining 
bodies were “ sufficient "’—that is, the tests must ensure 
that those who passed them possessed, in the words of the 
Act of 1886, “the knowledge and skill requisite for the 
sufficient practice of medicine, surgery, and midwifery.” 

From the sixties of the last century onwards the Council 
had issued public statements, roughly at intervals of ten 
years, of the subjects in which students should be instructed 
and examined, the order in which the subjects should be 
taken, the period to be covered by the curriculum and its 
main subdivisions, and the general scope of the examina- 
tions. These statements were recommendations. 

It might be, however, that with the passage of the years 
the recommendations had acquired the force of regulations, 
and thus had come to have a restrictive effect on the diver- 
sity, freedom, and responsibilities of universities and medical 
schools. That, in the President’s view, was the fundamental 
problem which the Council would have to try to solve in 
its consideration of the amendment of its recommendations 
of 1947. They would also have to consider how far the 
introduction of the compulsory year of residence in hospital 
would affect the recommendations. 


The “ British Pharmacopoeia ” 

Dr. H. G. Darn, chairman of the Pharmacopoeia Com- 
mittee, presented its report. 

The Commission had agreed that the apothecaries sys- 
tem of measurement should be eliminated from the British 
Pharmacopoeia and that the metric system should take its 
place. The Commission felt, however, that reasonable notice 
should be given of the intention to use the metric system 
only, and that it would be premature to make the change as 
early as 1958, when the next edition of the Pharmacopoeia 
will be published. The earliest appropriate date for the 
change appeared to be the year in which the following 
edition was due for publication, namely, 1963. 


Study and Examinations for the D.P.H. 

Dr. R. M. F. Picken, chairman of the Special Committee 
on Public Health, said that the Committee had invited, as a 
first step in considering the revision of the current rules 
on courses of study and examinations for the D.P.H., the 
views of a number of bodies and persons who were con- 
cerned with the training of candidates or were interested 
in public health administration. In general the Committee 
had found a consensus of opinion that no substantial amend- 
ment in the subject-matter prescribed in the existing rules 
was required. Criticism was made, however, on two grounds 
of the Certificate in Public Health. It was stated that little 
advantage was taken by practitioners of the provision enab- 
ling them to obtain a certificate. In the great majority of 
centres practitioners who had obtained the certificate 
proceeded normally to study for the diploma. In these cir- 
cumstances the Committee felt that there could be little 
justification for the retention in the rules of specific pro- 
vision for a separate Certificate in Public Health. 

These recommendations were agreed to by the Council. 


A report of the Medical Disciplinary Committee will 
appear in the Supplement next week. 


RESEARCH IN GENERAL PRACTICE 
DR. W. N. PICKLES AT SOUTH MIDDLESEX 


DIVISION MEETING 


Dr. W. N. Picktes, President of the College of General 
Practitioners, gave an address on “ Research in General 
Practice” to the South Middlesex Division of the B.M.A 
on May 18. Members of the Guildford, Kingston, and 
West Middlesex Divisions of the B.M.A. were present by 
invitation. Dr. C. D. MEADOWCROFT was in the chair, 


A Great Trio 

Dr. Pickles chose a trio of “the greatest of our general 
practitioners ” to build up his story. Starting with Edward 
Jenner—* A man who unhurriedly followed up a coun 
belief and patiently waited to confirm it”—Dr. Pickles 
went on to William Budd, who, as a boy of 12 when Jenner 
died in 1823, “was being brought up in the traditions of 
medical practice in the family home at North Tawton in 
Devon.” The speaker referred to Budd's Typhoid Fever as 
“one of the treasures of the epidemiologist, and his cold 
reasoning is a pattern for all those who essay to study the 
natural history of disease.” 

Budd was first a country practitioner, and of himself he 
wrote: “Having been born and brought up in the village, 
I was personally acquainted with every inhabitant of it. and 
being, as a medical practitioner, in almost exclusive posses- 
sion of the field, nearly everyone who fell ill, not only in 
the village itself but over a large area around it, came 
immediately under my care.” He later became a consult- 
ing physician in Bristol, where the idea that phthisis was 
a self-propagated zymotic disease and that all the leading 
phenomena of its distribution might be explained by sup- 
posing that it was disseminated through society by specific 
germs contained in the tuberculous matter cast off by 
persons already suffering from the disease, first came into 
his mind. It was his earlier experience in general practice, 
Dr. Pickles felt, that inspired Budd in his later work. 

Of James Mackenzie (later Sir James) the speaker said 
that every young doctor should read the life of this lovable 


_man. It shows how he began to take notes of all his patients 


and then decided to narrow it down to those whose signs 
and symptoms were connected with the heart ; and that was 
where general practice came in—there was continuity. He 
was waiting to see what would happen to men, women, and 
children who showed these symptoms, and he was able to 
wait “as we in general practice are able to wait.” Dr. 
Pickles quoted a story which illustrated Mackenzie's atti- 
tude very clearly: “A surgeon at the Edinburgh Royal was 
hesitating to perform a major operation on a rather decrepit 
elderly woman, and when he heard Mackenzie was in the 
city he asked for his advice. Mackenzie arrived without 
any of his paraphernalia—not even a stethoscope—felt the 
pulse, inquired where she lived, and, learning it was on the 
top story of a well-known tenement block and that she regu- 
larly went up and down, decided that she would stand the 
operation well, and she did.” 


Recording and Observing 

Following humbly in the steps of James Mackenzie, 
Dr. Pickles said he believed that the keeping of records 
was essential, if not the basis of all good clinical work. 
“Let these notes be brief and let them be legible.” Old- 
fashioned people like himself looked upon careless illegible 
handwriting as a form of bad manners, and notes written 
in this fashion were worthless and a source of irritation 
often to those who wrote them. He told young doctors to 
choose a fine pen and to take time over the procedure. 

In research, said Dr. Pickles, the outlook of the country 
doctor was largeiy epidemiological in its widest sense. If 
he were to find a proportion of his young women patients 
victims of enlargement of the thyroid gland it would be 
fitting in him to inquire into local conditions and find out 
if there were anything in these which might contribute to 
the knowledge of its causation. There were problems of 
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heredity which were readily available: the hereditary nature 
of skin diseases such as psoriasis, for example, as well as 
the more obviously hereditary diseases, Friedreich’s ataxia 
and conditions such as poiydactyly. 

Dr. Pickles spoke of a remarkable rheumatic family which 
he had had under his care during his years of practice. He 
had found it possible to work out a family tree which 
showed that out of 53 traceable descendants of a man, 
himself a victim, who died before his time, 23 had had 
rheumatic fever or showed unmistakable signs of valvular 
heart disease. The causation of rheumatic fever was very 
rightly one of the important objects of research at the 
present time, and, as environmental influence, dietary influ- 
ence, and other factors were bound to loom large, it was as 
well to remember the existence of such families. 

Writers of textbooks on infectious disease were handi- 
capped by lack of definite information and were often bound 
to give approximations, say, on the length of the incubation 
period and the duration of infectiousness. Yet this infor- 
mation lay within the grasp of the country doctor, if he 
were interested and if he would give his mind to it. In 
country places that short and only possible exposure which 
alone gives this accurate information could often be traced, 
in a way that was well-nigh impossible in a town with the 
varied experiences of the town dweller. Dr. Pickles gave 
two instances of how he had obtained this information in 
a measles epidemic. 


The Mind Prepared 


In conclusion Dr. Pickles said: “We country doctors 
particularly should realize how great are our opportunities. 
and how much better and more interesting would be our 
lives if the lead which lies near to hand were assiduously 
followed. Work of this sort in the field is a possibility in 
itself, but its value is greatly increased if the practitioner 
is able to form a close liaison with the director of a labora- 
tory, a man he knows and not just an impersonal bureau. 
This liaison is now possible in my own and many other 
districts and will be possible to all in the future. 

“Research is not a matter of gusts of inspiration, but the 
results of patient observation undertaken so often with no 
sense of self-advancement. ‘In the fields of observation 
chance favours only the mind which is prepared "—so wrote 
Pasteur. May those of us in general practice see that our 
minds are thus prepared.” 

A vote of thanks to Dr. Pickles was proposed by Dr. 
MorTIMER O’SULLIVAN, and Dr. W. A. LETHAM seconded. 


REGISTRARS AND HOSPITAL MEDICAL 
STAFFING 


MEETING OF REGISTRARS GROUP COUNCIL 


A meeting of the Registrars Group Council was held at 
B.M.A. Headquarters on May 20. Dr. J. N. WALTON, a 
former chairman of the Group, who has recently returned 
following the completion of an overseas appointment, was 
invited to the chair. It was intimated that Dr. R. M. 
ForRESTER, who has represented the Group on the Cen- 
tral Consultants and Specialists Committee, was resigning 
on accepting a lectureship appointment, and warm thanks 
were tendered to him for his services. 

The report of the Executive Committee for the session 
1954-5 was approved, and this report will be circulated to 
regional registrars groups. 

The principal matter for discussion was the revised report 
on hospital medical staffing prepared by the subcommittee, 
under the chairmanship of Professor G. I. Strachan, of the 
Central Consultants and Specialists Committee, and pub- 
lished in the Supplement of April 23 (p. 177). It was stated 
that this revised report had gone forward to the Joint Con- 
sultants Committee, together with statements by regional 
committees and special groups, including their own group. 


The Minority Report 


The CHAIRMAN said that much disapproval of the Strachan 
report had been expressed by registrars, and he wished to 
Stress the difficult position in which Dr. Forrester, the one 
registrar on the Strachan subcommittee, had been placed. 
When his minority report came to be discussed in the 
Central Committee there were people who sa‘d in effect 
that the tail must not be allowed to wag the dog, and it 
was clear that there was no chance of acceptance of the 
report, so that he had no alternative but to withdraw it and 
devote himself to obtaining the best possible modifications 
of the hospital staffing structure. Since then the revised 
report had gone forward to the Ministry, not as the policy — 
of the Central Consultants Committee of the B.M.A., but 
as a basis for discussion, and with it the views of other 
bodies, including a brief report from their own Group. 

Dr. Forrester had explained that he had felt it necessary 
to withdraw the minority report because to have main- 
tained it would have resulted in acrimonious discussion 
without the registrars being able to speak at the stage of 
future negotiations. It would also have held up discussions 
between the Ministry and the Joint Consultants Committee, 
and the former had been pressing hard for such discussions 
now for over a year. Whether it was regarded as a strategic 
retreat or a precipitate surrender, at least it had been agreed 
that a ratio should be established between those in training 
appointments and those in jobs not recognized as such, so 
that the position was ended whereby numbers of people 
were being taken in at one end and piled up at the other. 
The Joint Consultants Committee had now started to negoti- 
ate with the Ministry on a number of points. One of these 
which he found difficulty in understanding was that a mini- 
mum establishment of assistants in all specialties should be 
agreed to ensure that there would be sufficient practitioners 
in training to fill vacancies in the consultant establishment. 
That apparently went through unchallenged at the last meet- 
ing of the Central Consultants Committee. He did not 
quite know what was meant by “assistant,” and it seemed 
to him that they had got the position upside down. The 
Chairman said that the Group Council would draw the 
attention of the chairman of the Central Committee to 
this ambiguous statement, and state their view that the 
governing word should be “maximum” rather than 
minimum.” 

Three Points 


The Chairman went on to say that many proposals were 
before the Council from regional registrars groups, most of 
them adverse to the Strachan report. It would not be profit- 
able to discuss these individually but rather to concentrate 
on certain points. The Executive had set out three of these. 
the first being the interpolation of national service in a 
professional career. The continuing necessity for this ser- 
vice must be accepted, but the question of deferment and 
of inducement to return to hospital after service needed 
urgent attention. The Ministry had sent a circular to 
regional boards indicating the necessity for the provision 
of married quarters where required, but not ¢rawing any 
attention to salary scale on completion of national service. 

The question of house officers and their payment before 
and after their national service arose, with the difficulty of 
people doing the same job being paid at different rates. A 
representative suggested that this might be justified by the 
larger experience of the man coming out of national ser- 
vice, but Dr. ForRESTER pointed out that the Strachan sub- 
committee had envisaged that men after military service 
would normally be appointed to posts above the house- 
officer grade, though there was nothing in the report to say 
that this should be done. 

The next question considered was the move from hospital 
to general practice. Attention was drawn to the scheme of 
rotating internships already initiated in the Oxford Region 
(see Supplement, January 29, p. 30). It was the strong feel- 
ing that any move to make doctors spend a longer time in 
hospital before entering general practice should work by 
inducement rather than by compulsion. 
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The CHAIRMAN said that the integration of hospital and 
general-practitiuner service was one of thé most imporiant 
aspects of the whole problem. It must be made attractive 
to a man who intended to go into general practice to spend 
a further period in hospital after his national service. An 
important point was that many posts in the senior grade 
were to be part-time posts, and thus it should be possible 
for a man to go into general practice but work part-time in 
hospital. 

Expansion of Consultant Service 

The third question considered was the need for expan- 
sion of the consultant service. One further argument 
brought forward for such expansion was that the poor 
prospects of promotion from posts of the senior registrar 
type were acting as a deterrent to recruitment at all levels, 
and the ratio of senior registrars to consultant posts must 
be adjusted to involve a reduction in the number of the 
former and an increase in the latter. 

The Chairman said that the increase in the number of 
consultant posts was not simply to find work for senior 
registrars but to carry on the work of the hospitals effici- 
ently ; it was necessary also because the present ratio of 
senior registrars to consultant posts was totally wrong, so 
that many senior registrars were doing consultant work. 
He suggested that the point be made that all senior regis- 
trars and S.H.M.O.s now serving should be redistributed in 
that grade or in the consultants grade according to their 
experience. The senior registrar who was regraded must 
be safeguarded perhaps by doing away with the gap between 
the surgical assistant and the senior surgical assistant. 
Dr. ForresTER said that the redistribution envisaged was 
not so much of registrar personnel as of registrar posts, 
though this, of course, would necessarily entail in many 
cases a redistribution of individuals. 

Various suggestions were made from the body of the 
meeting. The feeling was that without an increase in the 
number of consultant posts the whole of the suggestions 
would come to nothing. The CHAIRMAN said that the sugges- 
tions had all been noted and would be considered by the 
Executive in preparing a memorandum. 


S.H.M.0.s GROUP EXECUTIVE COMMITTEE 


CRITERIA FOR REGRADING S.H.M.O.s 
The Senior Hospital Medical Officers Group Executive 
Committee of the S.H.M.O.s Group of the B.M.A. held its 
first meeting on May 3. G. WARING ROBINSON was appointed 
Chairman. It was reported that the membership of the 
Group had risen to 640. 

Following the Group Council's consideration of the report 
of the Hospital Medical Staffing Subcommittee (the 
Strachan Committee) of the Central Consultants and 
Specialists Committee (see Supplement, April 9, page 162), 
the Committee discussed the criteria for redistributing exist- 
ing S.H.M.O.s between the consultant grade and any new 
senior assistant grade which may be introduced. 


Four Categories for Promotion 
The Committee suggested that four categories of 
S.H.M.O.s should be distributed into the consultant estab- 


lishment : 

(1) Those who were doing specialist work before the appointed 
day (July 5, 1948) and who subsequently accepted employment in 
the hospital service under the National Health Service Act in the 
same specialty. 

(2) Those who had held for a period of five years an appoint- 
ment (or appointments) in the S.H.M.O. grade which has involved 
a large measure of personal responsibility in a hospital ward, 
out-patient clinic, special department, or specialist unit—for 
example, mass radiography, blood transfusion. 

(3) Those. who had at least seven years’ experience in the 
specialty (as senior registrars or S.H.M.O.s) and had held an 
appointment (or appointments) as S.H.M.O.s for a period of three 
years which had involved a large measure of personal responsi- 
bility in a hospital ward, out-patient clinic, special department, or 
specialist unit—for example, mass radiography, blood transfusion. 


(4) Those who had heid an appointment as S.H.M.O. for 
least two years and who held a major higher qualificaty = 
(M.R.C.P., F.R.C.S., or M.R.C.O.G)). 


Other Categories 

S.H.M.O.s not in the above categories should, in the Com- 
mittee’s opinion, be given individual consideration with 
regard not only to academic qualifications but also to the 
length and nature of their experience and to their Standing 
amongst their colleagues, and, where appropriate, they 
should be absorbed into the consultant establishment. — 

There should be safeguards for existing S.H.M.Os who 
as a result of being placed in the senior assistant grade. 
would suffer a lowering of status or responsibility or 
remuneration. 

Senior hospital medical officers (whole-time) are defined 
in the terms and conditions of service as “Senior officers 
age 32 or over, performing clinical duties, who are not of 
consultant status but are not registrars.” 

The Committee thinks that, for the purpose of these 
criteria, the definition should include part-time officers pro- 
vided they spend a minimum of three sessions weekly in 
the hospital service. 

These criteria are intended to be used for existing 
S.H.M.O.s only, since the abolition of the grade would 
entitle them to special consideration. They are not intended 
to apply to the future appointment of consultants from 
intermediate grades. 

The Strachan Report recommended that only a small num- 
ber should make their permanent career in the hospital ser- 
vice in a grade below that of consultant, and the S.H.M.O. 
Executive Committee believes it to be essential, therefore, 
that a large number of existing S.H.M.O.s should be redis- 
tributed into the consultant grade, and only a small minority 
into any new intermediate grade. 


CENTRAL HEALTH SERVICES COUNCIL 
REPORT 


The Central Health Services Council for England and Wales 
(chairman, Sir Frederick Messer) has made its report’ to the 
Minister of Health on its proceedings, and on those of its 
standing advisory committees, for the year ending Decem- 
ber 31, 1954. Much of the work reviewed has already been 
the subject of separate reports—for instance, the Report on 
General Practice Within the Health Service® (the Cohen 
Committee) and the Report on the Internal Administration 
of Hospitals’ (the Bradbeer Committee). 

Thanking the members of the Council and advisory com- 
mittees for their work, the Minister of Health writes in his 
introductory statement to the Council’s report: “I am con- 
scious that the collective advice I have been given is derived 
from the personal, unbiased contributions of each individual 
member, and, especially on questions which may be the 
subject of current controversy, these cannot always be 
entirely easy to make.” 


Nursing Assistants in Mental and Mental Deficiency 
Hospitals 

In the early part of the year both the Standing Mental 
Health Advisory Committee and the Standing Nursing 
Advisory Committee considered the supply of nurses for 
mental and mental deficiency hospitals. The Standing 
Nursing Advisory Committee thought that there was a place 
in such hospitals for “a statutory grade of enrolled assis- 
tant nurse for whom there would be a roll distinct from 
the existing roll of assistant nurses.” The Mental Health. 


1 Central Health Services Council. Report for the Year Ended 
December 31, 1954. 1955. H.M.S.O., London. 

* Central Health Services Council. Report of the Committee 
on General Practice within the National Health Service, 1954. 
H.M.S.O., London. 

* Central Health Services Council. Report of the Committee on 
the Internal Administration of Hospitals, 1954. H.M.S.O., 


London. 
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coguninee took the opposite view. The two committees future years in relation to the demand likely to be made upon 


agreed that ijt would be necessary to employ two categories 
of nursing staff in this field for a considerable time ahead. 
put could get no further than recommending a full inquiry 
into the whole question. 

The Council therefore appointed a working party of repre- 
sentatives of the two Standing Advisory Committees, under 
the chairmanship of Sir Henry Cohen. They produced a 
unanimous report which the Council accepted. The Work- 
ing Party found no fundamental differences between the 
two sides in principles to govern a short-term policy. It 
agreed that there was an urgent need in both types of hos- 
ital which could be filled by nursing assistants appropri- 
ately experienced and supervised. There was a great deal 
in favour of a statutory roll of assistant mental nurses, 
especially regarding status, but legislation would be needed. 
Meanwhile, to achieve the best standard of work, the nursing 
assistant should undergo a training course for which a 
“practical proficiency ” certificate should be awarded. The 
Working Party suggested that this short-term ‘ proposal 
should be given a three-year trial. 


Medical Care of Epileptics 


The Standing Medical Advisory Committee considered, 
among other things, the medical care of epileptics. A 
considerable proportion of patients, especially those with 
major epilepsy, could now be made fit to take their place 
in the normal working community. The Committee 
thought, therefore, that the medical services available to 
the epileptic should be reviewed. 

In the medical field the immediate needs of epileptics 
appeared to be: (1) adequate facilities for advice on diag- 
nosis and treatment ; (2) some beds set aside for short-term 
stabilization and assessment; (3) long-term institutional 
accommodation for rehabilitation of more difficult cases and 
those unfit for life in the community; (4) adequate after- 
care and resettlement facilities. Problems arose under each 
of these headings—for instance, on (1), was there sufficient 
medical manpower, particularly at consultant level, and, if 
not, how could the position be improved? On (2), how 
many beds were likely to be required and could they be 
provided on a regional basis ? How long would stabilization 
and assessment take ? On (3). would the future intake to 
epileptic colonies be reduced if intensive treatment were 
available immediately on diagnosis ? What was the prospect 
of mental deterioration if fits were not completely con- 
trolled ? How far was psychopathy a symptom of epilepsy 
and how far was it due to faulty handling, particularly in 
the early stages ? 

The Medical Committee decided to set up a subcommittee 
with the following terms of reference : “ To review arrange- 
ments for the care of the epileptic and to make recom- 
mendations.” 

The Ban on Heroin 


The Minister referred to the Medical Advisory Committee 
three resolutions adopted by the Economic and Social 
Council of the United Nations, urging Governments to pro- 
hibit diacetylmorphine (heroin) and ketobemidone, and to 
discontinue cannabis, as used in medical preparations. The 
Medical Committee had advised in 1950 that it would be 
justifiable to prohibit heroin in this country if international 
agreement were reached to prohibit its manufacture and 
sale. Arrangements for prohibition were in fact now being 
made. Of the two other drugs, ketobemidone was not 
manufactured in this country, and cannabis, which had not 
appeared in the British Pharmacopoeia since 1914, had 
practically no recognized use. ates 

The Committee advised the Minister that in its view it 
would be right to accept the resolutions of the Economic 
and Social Council of the United Nations relating to keto- 
bemidone and cannabis. 


Dental Manpower 
The Standing Dental Advisory Committee examined the 
evidence on the number of dentists likely to be available in 


their services. The Teviot Committee, reporting in February, 
1946, had observed that “ it was not possible to say with any 
accuracy how many dentists it would ultimately be desir- 
able to have practising in this country. . . . Nevertheless, we 
can say with confidence that up to a total of about 20,000 
in active practice there is no likelihood of securing entrants 
more quickly than they are needed.” 

In the light of the later information available to it, the 
Committee saw no reason to amend this appraisal, There 
was likely, hawever, to be a continuing increase in demand 
for provision of treatment in the Health Service. The Com- 
mittee noted that, of the 15,000 dentists now on the Register 
who were practising, some 40% were aged over 55, so that 
in the next ten years retirement would be at a very high 
rate. The Teviot Committee estimated that, to reach the 
total of 20,000 practising dentists in Great Britain within 
20 years, entry to the Register would have to be raised to 
800 a year. Allowing for 10% wastage, some 900 new 
dental students were therefore needed each year. A peak 
of about 650 new students in dental schools in Great Britain 
was reached in the immediate post-war years, but there had 
been a fall to 470 in 1953. 

The Committee concluded that unless some action was 
taken there would be an acute shortage of dentists in the 
near future. 

The Minister has set up an interdepartmental committee 
(the McNair Committee) to ascertain the reasons for the 
lack of candidates of suitable quality for training as dentists 
and indicate possib'e directions in which remedies might be 
sought (see Supplement, May 21, p. 236). 


PRACTICE COMPENSATION AUCTIONED > 


On May 26 in a City of London sale-room there took place 
what is believed to be the first public auction of a doctor's 
compensation for the loss of the right, under the provisions 
of the National Health Service Act, to sell the goodwill of 
his practice. The notice of sale described “ Lot 1” as “ The 
medical practice compensation amounting to £4,089, pay- 
able on the death of a medical practitioner, a gentleman 
aged 57, or on his retirement from the National Health 
Service. whichever event first happens.” The interest of 
23% per annum payable on the capital was included in the 
sale. 

At the outset the vendor's solicitor read a letter from the 
Ministry of Health which said that it had no objection to 
the selling or assigning of practice compensation and the 
interest thereon. With any doubts thus dispelled, and after 
it was made clear that there was no retiring age for general 
practitioners in the N.H.S., the sale proceeded. An opening 
bid of £2,500 was briskly raised by hundreds to £3,200 and 
then to £3,250, beyond which none was prepared to go. As 
this exceeded the reserve, the hammer fell and the lot was 
sold. 


TRANSFER OF L.C.C. HEALTH SERVICES 


OPPOSITION BY LONDON EXECUTIVE COUNCIL 


The London County Council has been seeking views on the 
possibility of returning to metropolitan borough councils 
certain of the personal health services, including maternity 
and child welfare, vaccination, day nurseries, and foot 
clinics, and of the sharing of powers for the provision of 
domestic help and health visitors (see Supplement, March 5, 
. 70). 

" The London Executive Council at its meeting on May 26 
agreed with the London Local Medical Committee that to 
hand back the present efficiently administered personal health 
services to the borough councils “ would not be in the best 
interests of the population of London” and “would be 
highly undesirable.” 
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CORRESPONDENCE 


SUPPLEMENT 
BRITISH MEDICAL 


Correspondence 


Patients, Politics, or Both ? 

Sir,—A report on the presidential address delivered to 
the Metropolitan Counties Branch of the B.M.A. by Dr. R. 
Hale-White appeared in the Supplement of May 14 (p. 225). 
It was described as a forthright address, as indeed it was, 
and, as it was considered that the views expressed deserved 
publicity, it should be open to equally forthright comment. 

May I say at the outset that I wholeheartedly agree with 
many of Dr. Hale-White’s statements ? I, too, am sure that 
the standard of medicine is going down, and will continue 
to go down. I, too, am sure that tinkering with the Service 
is not enough, but when I am told that the muddle we are 
in, and the worse muddle we are drifting into, is because 
of my apathy and the indifference of many like me, I have 
not sufficient sense of humour to laugh at the joke. 

Does Dr. Hale-White forget completely the dynamic short- 
lived surge of leadership just before July, 1948? Has he 
forgotten that there then was neither apathy nor indifference 
at the periphery ? In case he has, may I remind him that 
we were told by our elected representatives, by members 
and the Chairman of Council, by the Presidents of the 
Royal Colleges, that we had won all the essential points 
in the battle of will and wits with the then Minister of 
Health, and that we should enter the Health Service and 
ourselves smooth off its roughnesses and lack of proper 
finish. Many of us at the periphery were utterly dumb- 
founded at this startling inexplicable volte-face. I was told 
at a Divisional meeting that the doubts I felt were quite 
unjustified, my expression of fears that we were being led 
gently into a gilded (?) cage were most smoothly dismissed. 
Yet all this seemed to come about because, on that one 
occasion, the Minister was polite to the demure deputation 
from the B.M.A. and by simple tactics persuaded our 
ingenuous spokesmen to believe a number of noncommittal 
assurances which were worth precisely nothing. 

1 doubt if many at the periphery have ever quite got over 
that episode, and what have we seen since? Long-drawn- 
out talks with inconclusive endings, evasive answers, delay- 
ing tactics, in fact all the tricks employed by those who 
have succeeded in dividing and ruling. What seems to me 
as bad as this ineffectual negotiation is the acquiescence, 
by the very committees which Dr. Hale-White claims are 
fighting on our behalf, to the increasing number of obstacles 
which the Ministry of Health is putting in the way of good 
doctoring. 

Why, in the name of sanity, was it agreed that I should 
be ordered to write my prescriptions on either a white or a 
green coloured form, when all my prescriptions are priced 
and my dispensary is in effect the same as a chemist’s shop ? 
Why on earth agree that I must have a knowledge of the 
technicalities of haberdashery ? Imagine accepting and, I 
am told, helping to devise that utterly absurd pantomime 
of sticking stamps on a sheet of paper when paying over the 
taxes we have been made to collect. Who would ever have 
believed that I would be placed in the invidious position of 
asking for shillings from my old friends, some of whom 
subscribe to the widespread belief that the whole National 
Insurance contribution as well as these shillings form a part 
of my income? There have been occasions when I have 
gone out late at night, taking dressings with me, and in 
response to my request for “the Government shilling” I 
have been asked to accept two, as it was so good of me to 
come out so late! 

Enough of examples, of which there are many more. As 
things are at present there is no way of countering the 
insidious changes that are taking place, more particularly 
when some of our medical brethren are acquiring a liking 
for bureaucracy. Many of us at the periphery are very 


much awake “to a sense of personal responsibility for the 
welfare of medicine in this country,” and we feel, not apathy, 
indifference, and lack of interest, but an intense sense of 


frustration, which grows with every added burden that 
own representatives allow to be loaded on to our shoulde 
The whole profession, with a few exceptions, is in the se 
drifting boat, and idealism, wisdom, and enthusiasm ayo 
that ship’s crew cannot make up for bad navigation com- 
placency, and lack of directions from those on the bridge, 
I am, etc., 
Ilminster, Somerset. 


HuGH CaRTwricut, 


Entry into Practice 

Sir,—Dr. F. Gray, chairman of the Assistants and Youn 
Practitioners Subcommittee (Supplement, May 14, p. 231) 
refutes a statement made by Dr. George Rossdale (Supple- 
ment, May 7, p. 223) regarding the two assistantships which 
could not be filled owing to a lack of applicants. Regret- 
tably, he does not comment further. These two posts were 
quoted by Dr. L. S. Potter, medical director of the Medical 
Practices Advisory Bureau (Supplement, March 26, p. 120), 
as a “ convincing answer to the statement that doctors cannot 
get posts in general practice.” Such generalization from 
specific instances may surely give rise to erroneous con- 
clusions. 

There is undeniably a widespread belief amongst young 
practitioners that there is a shortage of assistantship posts 
compared with the number of available doctors, having due 
regard to reasonable demands by potential applicants for 
certain standards of employment. In the presence of such 
divergent views on the opportunities for obtaining such a 
post, many young practitioners would welcome a survey to 
determine, as accurately as possible, the involuntary un- 
employment rate in the profession and the average number 
of applicants for assistantship posts. Dr. Gray’s Committee 
might appropriately investigate such vacancies as those 
quoted by Dr. Potter, with a view to assessing whether the 
sole deterrent is, in fact, an unattractive area—I am, etc., 

London, N.W.2. G. H. Isaac. 


*“ We understand that the Medical Practices Advisory 
Bureau is carrying out a survey similar to the one referred 
to and that the figures will be published shortly—Ep., 
B.M.J. 


Employment on Return from the Tropics 

Sir,—With reference to Dr. E. R. Blay’s letter (Supple- 
ment, April 23, p. 202) a return to the United Kingdom must 
usually be borne in mind by doctors who go to the Tropics, 
but if their home of origin was Northern Ireland they will 
find the door closed to them on their return, as before an 
appointment can be obtained there the previous five years 
must have been spent in the United Kingdom. Moreover, 
as regards the public health service in the Imperial Province, 
they will also find that the upward age limit is 45 years, 
and that even for a clinical post the applicant must hold 
the Diploma in Public Health. 

Such restrictive regulations do not, of course, obtain in 
England, and, although the Northern Ireland Government 
makes much play of being constitutionally a part of the 
United Kingdom, the Northern Ireland Branch of the 
British Medical Association appears cheerfully to condone 
this state of affairs. Yet the great majority of medical 
graduates whose homes are in Northern Ireland seek employ- 
ment outside the country, and some, of course, go to the 
Tropics. Indeed, practice in the Gold Coast particularly 
has been recommended by the Association’s official repre- 
sentative from Belfast who recently visited that country.— 
I am, etc., 

Canterbury. 


C. J. MACQUILLAN. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils ——Houghton-le-Spring. 
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